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TAISHO UNIVERSITY
APPLICATION FOR INTERNATIONAL EXCHANGE PROGRAM

Please type or print clearly and answer all questions in English or Japanese.

PERSONAL INFORMATION

1. Name : [ Mr. CIMs.
(English)

Last (%) First (%) Middle Photo

(First Language) (3x4 cm)
Last (i) First (%) Middle

. Nationality: 3. Date of Birth: (mm/dd/yyyy)

. Passport Number:
. Place of Birth: (city) (state) (country)
. Home Address: Zip Code:

. Phone: 8. Cellular Phone:

. E-mail Address:

10. Contact Number in Japan (if any):

O 3 O O = N

11. Japan Language Proficiency Test Result (if any): Level ()

12. First Language:

13. Person to notify in case of emergency (GUARDIAN)
Relationship to Applicant (check one) : Father [ Mother [] Other
Full Name:
Nationality : Date of Birth : (mm/dd/yyyy)
Home Address: Phone:

EXCHANGE PROGRAM INFORMATION

1. Academic programs you are applying to :El Undergraduate El Graduate

2. Exchange program period: From To (Total months)
Month Year Month Year
3. Faculty : Department :
Course :

*Exchange students are accepted by the specified department in the agreement on student exchange.
If you have any questions, please consult with an international exchange staff in your university.

HOME UNIVERSITY INFORMATION

1. Name of Home University:
2. Major at Home University: 3. Current GPA /
4.0Office in charge at Home University:

5. Name of Person in charge: 6. Title:
7. Phone: 8. Fax: 9. E-mail:
10. Graduation Day at Home University to be scheduled: (mm/dd/yyyy)

Date: Applicant: (Signature)
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